MISSOURI DIVISION OF HEALTH ,—‘STA_NISARD CERTIFICATE OF DEATH _82—022889/

DEPARTMENT oF PubLic HEKLTH Anp weLPdRe *+  » 1] ey
STATE FILE NUMBER
Registration District No. ’ q Primary Registration District No. _-__'_9__0__3-/ Ragistrar's No. 3
R _
1. PLACE OF DEATH = T 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 3 a. COUNTY J on . a. STATE Mi b, COUNTY on admission)
Rev. 4/59 % b. cgﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
w
. E OWN  Kansas City 25 Years || ™" gongas Qity Yengl Ne O
c. FULL NAME OF (If NOT in hosplial, Jive location) Inside Limits d. STREET (It cutstde, give location) Reside on Farm
2 e e g n
2 345 9,18 Baptist Memorial Hogp™ & ™0 3022 Forest Avenue =0 NG
) 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) DE:TH
B KENNETH B, ROWN June 8, 1962
a 5. SEX &. COLOR OR RACE 7. Morried [ Never Married 8. DATE OF BIRTH | - AGE (last birthday) [IF UNh[’ER ‘D“EAR ': UNDER 1:.'"‘
Widowed [] Divorce Months ays ours in.
5 3 —Male 1 Cauc, | 11/27/1¢0 51
—_— 10a. USUAL OCCUPATION (Give kind of work done %Qf lf?léﬁ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w) ing most gf ki Iif if retired) %
LI TodE” & BTE BAKER gA OMAHA, NEBRASKA oS- Al
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF DY WIFE
- - L - * 1] -
— Q William H, Brown Lillie Marie Benkart Mr Max Brow
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT
<< (Yes, nﬁ or unknown}[ (If yes, give war or dates of servic gﬁ‘zz Fore S t Ave -
o = 18. CAUSE OF DEATH (Enter only vone cause per line INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED BY: . e Sa e it ONSET AND DEATH
10 Z ~ ~n~—=-.3~....\ !
o o g IMMEDIATE CAUSE (a} , e,
1 G ]
o2 o} o (eFe S Ty,
]25 o g Q Conditions, if any, DUE TO (b)
0 - w |5 uLhich gave nse(f;.v -~ .
= above cause [a), - @.9,.,_ o o
13 'J_: Z stating the under. Q__b—'" '%G'EN S o * ‘tﬂ. -
Iying cause last. DUE TO (¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g - disease condition given in PART | (a) ) there & pregnancy in last 90 days.
g g I O Yes 0O No O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S & PERFORMED? m} O (=}
Z o YES (O NOOO
] 3 )
20c. TIME OF  Haul Month, Day, Year
z Z S INJURY a.m.
x 9% 2 oy
Z = 20d. INJURY OCCURRED F0e. PLACE OF INJURY (2.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factery, street, office bldg., etc.)
» . g NOT WHILE AT WORK
U e [a] ’g T T
- -4~ n
5 o g é 21. | sttended the decenased from " — 9. Y. . 10, and last saw (i alive on_ b —=9. L2 .
: ; 9 _g Death occurred at. 1. :5 2 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 5 22a. SIGNATURE [egrea or title} 22b. ADDRESS 22c, DATE SIGNED
'>_" 5 = gm K'3\.~—9“"9“'—“"~ \,u\.i) r)"'""‘“ MbM%KCMg b~7 b3
<>E ugj,_ “é’;‘c’;‘hf‘}§"‘”f'?"' 23b. DATE 23c. NAME OF CEMETERY o; p! n.,ﬁybﬁ/ 23d. LOCATION (City, town, or county) [State)
y [=] R pecify . . P
S c |2 pirial June 9,1062| Memorial Park Cemetery Kansas City Missouri
= < 24. FUNERAL DIRECTOi & 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE j
e > 331 Brush reek B],vd L - 9.4 p Al
= @«f D.W,Newcomer" ty Md - 2 i

(llcansed Emba!mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. A{/?/ ;

P. O. Address#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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WY
Ty b4 4/

Koy
—- _f»ru-m _/C VT % ‘7’?_;7’05’ ’p’/"

o



